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FORMD UNITED STATES "OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 49350076
Washington, D.C. 20549 Expires: ’

Estimated average burden

FORMD hours perresponse. .. . .. 16.00

NOTICE OF SALE OF SECURITIES - ﬁSEC USE ONLYS -
(-Gt s ar
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([} cheek if this is an amendment and name has changed, and indicate change.)
Class A Common Units Offering of Continuurr 700 LLC N BEC
Filing Under {Check box(es) that apply): [} Rule 504 [ Rule 505 [7] Rulc 506 [] Section 4(6) [] ULOE M Fracessing
Type of Filing:  [Z] New Filing [T] Amendment Section
A. BASIC IDENTIFICATION DATA JAN =~ 7 7()0f
1.  Enter the information requested about the issucr
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) Washlngtorl, DC
Continuum 700 LLC 102
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
210 E Capitol Street, Suite 2000, Jackson, M& 38201 601-948-6100
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Exccutive Offices) PHOCESSE[)

Brief Description of Business

Wireless Telecommunitcaitons jAN I 1 m /i _

h o [a¥aW L]
Type of Business Organization L HB'MDUW
[C] corporation 7] limited partnership, already formcF'NANClm other (please specify):
] business trust [J limited partnership, to be formed Limited Liability Company
08020874

Month Year
Actual or Estimated Date of Incorporation or Organivation: [{J1] [O17] [4Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Entet two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

71d(6).
When To File: A notice must be fifed no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United Staies registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Comraission, 450 Fifth Strect, N.W., Washington, D.C. 205349

Copies Required: Five (5) copies of this notice mus: be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy ar bear lyped or printed signalures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previeusiy supplicd in Pants A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federaf filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprialc states in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal natice.

Persons who respond to the collection of Information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

K

2. Enter the information requested for the following;:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issoers.

Check Box{es) that Apply:  [[] Promoter  [] Bencficial Owner /] Executive Officer Dircctor

[] General andfor

Managing Partner

Full Name {Last name first, if individual)
E. B. Martin, Jr., 210 E Capitol Street, Suite 2000, Jackson, MS 39201

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Promoter  [7] Beneficial Owner Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
T. Clark Akers, 210 E Capitol Street, Suite 200, Jackson, MS 39201

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [/] Executive Officer i/} Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
James A. Murrell, Ill, 240 E Capitol Street, Suile 2000, Jackson, MS 39201

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Pirector

General and/or
Managing Partner

Full Name (Last neme first, if individuat)
James H. Neeld, IV, 210 E Capitol Street, Suite: 2000, Jackson, MS 39201

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner ] Exccutive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
FCA Venture Partners IV, LP 113 Seaboard Lane, Suite A250 Franklin, Tennessee 37067

Business or Residence Address  (Number and Street City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [] Directer

General andfor
Managing Partner

Full Name (Last name first, if individual)
W. S. Farish & Company, 1100 Louisiana, Suite 2200, Houstn, Texas 770022

Business or Residence Address  (Number and Street City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street City, State, Zip Code)

{Use blank sheet. or copy and use additional copics of this sheet, as necessary)
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- |'B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?....covcivvininnns [ i
Answer lso in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any individual? ..o e 8 50,000.00

Yes No

3. Does the offering permit joint ownership of @ single Unit? s I |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ef purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated persor. or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) oviuiiieinmrr e [0 Al States

(A
Y]
31 Y]
(]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual SUIESY oo [ Al States

[ZA]
(Y]
(N1
[IX]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) .oooviiiiar s s O All States

[CA}
[KY]
[N]]
(Tx]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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“ 1 .. ' .C/OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS , " - ' .. e
. - > ot ' - Loa s . ; L - . . et o R . s

1. Enterthe aggregate offcring price of securities included in this offering and the total amount already
sold. Enter 0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged,
Aggregate Amount Already

Type of Security Offering Price Sold

DIEDE cooeveoes e sssersosesseesssssssseseesasen st seeee e s seeeeRee SRR S e Ee AR RE RSN PO ek €SS E e R HERE SRR D 5
$ 100.000.000.0(3 22,915,000.00

[] Common [4 Preferred

Convertible Secutities (including WAITANIS) v eecceumeseesersserssessssrsssssssossssssrsssrecrecssresssssasssssssssessases 9 $

PANEISHID INUEIESES .......veoeeeisersrersseessssersssserasrassssssssses st s s S8 s s g s 0200 $ $

Other (Specify TSROSO O OUO RSO, | $
$ 100,000,000.0( ¢ 22,915,000.00

I 1 | ULV S PTP I YP PP PITR S ITT PR

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of *heir purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter 0™ if answer is “none™ ot ““zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

|
|
|
|
|
Answer also in Appendix, Column 3, if filing uader ULOE.
I
|
| 73 § 22,915,000.00

ACCTEATEd THVESIOIS ...t ctiic i it sresb i sre s see shemsame s aes s e sembsan b AR b A b a s e an e

Non-accredited INVESIOIS .ooveiiererrrernssmereeseenee e treees e raias sueneanneereraneitn . $

S

Total (for filings under Rule 504 0nlY) oot s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.

Type of Dollar Amount
Type of Offering Security Sold
RELE 5005 it i et e e e e e e e e
Reglalion A ..oiiiiiiiiiirninar s mis e s ses see e e

§ 0.00

07 S U USROS PP

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AZENES FEES Lottt sttt iar e raass e bas et r e e SR b e R
Printing and EAgraving oSt i i s et sssa e ast asat s b s
LEEAT FEES tor e et e b b s s R RSP LRSS P s 15,000.00

ACCOUIMTING FEES oottt b b e R AR TR0 Sne s e LSRR Sh e
Engineering Fees eeeeeeereeeteeeeemee et e ereaee e ertste a4t LRt A e e s eRAa A+ eA SRRt AR AR ERE SRS OE LR He bR
Saies Commissions (specify finders’ fees Separately) ..o e
Other Expenses (identify)

TOUAD coveeetee s ottt ee e eee e eae et s s esees s s smeaentis et snre s ensssem an e et emseeemne £ mrnscn e srra e AR AR AR S PR EAAE R b AR e e

ROOOO®OAM

15,000.00
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r } .+ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregat: offering price given in response to Part C — Question 1
and total expenses furnished in response to Par: C — Question 4.a. This ditference is the “adjusted gross 99.985.000.00
proceeds 1o the ISSUEr." ... v ereeeemeesererecscroriee reererea e aast s snee st e $ '

5. lndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shewn. If the amount for any purpose is not known, furnish an estimate and
check the box to the eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN FEES coveereeoeeems oot b seseesesseseb st sssssee s st sesss e sens s rmsesent b et sssia s s ssssenmsmnnsssssanssnns || 9 0Os
Purchase of real estate .. SOOI OPPFPOOPSRAPUORUREOORS B - s
Purchase, rental or teasing and installation of machinery
and equipment .....cceveee. ettt bbb USSR I Os
Construction or leasing of plant buildings axd facilities ... S g | s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
TSSUET PUFSUANT 10 8 MIETZETY t1viririsrsieriitinsressrssnssse s s sasas s ses e AR AT bbbt s Os
Repayment of indebledNESS ... i seea st st bt r s b s e b s as
Working capital... OSSOSOV POORRONY I B @) s_250.000.00
Other (specify): to fund FCC auction depusit and purchase of FCC wireless spectrum license s 7 22,665,000.00 |
to fund potenital purchase of additonal FCC wireless specturm licenses
) e (18 7S 77.085,000.00
Column Totals ..o OO SOV ROUOOOON g I 0.00 /1% 100,000,000.00
Total Payments Listed (column totals 2ddec) e s sisess S 100,000,000.00
s % 7 D,FEDERALSIGNATURE - - -

The issucr has duly caused this notice to be signed by the undersigned duly authorized persen. Tfthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nun-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Ena ! Date

£

Continuum 700 LLC 1-3-2008

\
Name of Signer (Print or Type) -:::yﬁncr (PrimFTypc)
James H. Neeld, IV Btary

o

ATTENTION S

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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